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BEYOND PUERTO RICANISM:
SOCIAL CLASS AND MIGRATION ISSUES AS THERAPIST VARIABLES
MAY 1992
AMERICA FACUNDO, B.A. UNIVERSITY OF BARCELONA, SPAIN
M.A., UNIVERSITY OF BARCELONA, SPAIN
Ph.D., UNIVERSITY OF MASSACHUSETTS
DIRECTED BY: Professor John C. Carey
The number of human service professionals who are
migrating from Puerto Rico to the United States increased
since the 1970 's, and intensified during the 1980 's
(Petrovich, 1983; Turner, 1982). Among these professionals
there are many psychotherapists who come to work in
community mental health centers with poor and low income
Puerto Rican migrants. The literature on cross-cultural
psychotherapy, however, has virtually overlooked the
possible effects on therapy of differences in social class
when both parts of the therapeutic dyad are Latinos.
This study explored the perceptions of twelve Puerto
Rican psychotherapists who migrated from Puerto Rico to the
U.S. primarily during the 1980 's about how their own
condition as migrants and the differences in social class
between themselves and their clients affect the therapeutic
relationship. Using a qualitative research approach, data
was gathered through a structured open-ended interview.
Twelve in-depth interviews were conducted with Puerto Rican
• • •Vlll
psychotherapists who work in mental health centers in
Massachusetts primarily with poor and low income Puerto
Rican migrants. A grounded theory model guided the data
analysis in the pursuit of similarities, differences, and
patterns among respondents.
All interviewed therapists identified significant
differences between themselves and their Puerto Rican
migrant clients related to social class, including
differences in values, belief systems, and general
lifestyle. Furthermore, it was found that the concept of
migrant is negatively charged in the understanding of
interviewed therapists, and it was difficult to match a
self-perception as a professional with that of a migrant.
It is concluded that the differences identified by
interviewed therapists between themselves and their poor
and low income Puerto Rican clients in the context of
migration makes the therapeutic situation a "cross-
cultural" one for all practical purposes, despite the fact
of being from the same national origin. Consequently, it is
recommended that social class be acknowledged as a highly
significant variable in the therapeutic relationship,
regardless of nationality of the parts involved. Training
about the importance of social class issues in therapy is
strongly recommended, both at the level of graduate schools
and at the level of employment recruitment.
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INTRODUCTION
Since the 1970 's there has been an increase in the
number of human service professionals who have migrated
from Puerto Rico to the United States (Petrovich, 1983;
Turner, 1982). The 1980's saw an elevation of this trend.
My experience as a Puerto Rican migrant psychotherapist
prior to this study suggested that the principal reason for
this movement is the limited job opportunities for service
professionals in the Island, both in the number of jobs
available and the low level of salaries paid in human
services. The need to continue graduate studies, the
concern for personal safety due to the rise in crime in the
Island, as well as other reasons of a personal nature also
appeared as important in the decision to crossover.
Parallel to the above trend, a growing number of
mental health agencies in Massachusetts are recruiting
psychotherapists in Puerto Rico through newspaper
advertisements or recruitment visits. This recruitment
practice is related to the growing number of low income
Puerto Rican migrants who are requesting or are being
referred by other agencies for mental health services, and
the limited pool of bilingual and/or bicultural mental
health professionals in Massachusetts.
As a result of the combination of the above trends
many low income Puerto Rican migrant clients who attend
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community mental health centers are being served by
psychotherapists who, although also Puerto Rican, are
different from them in social class by virtue of their
present professional status. For this dissertation I
explored the perceptions of twelve Puerto Rican
psychotherapists who migrated to the United States
primarily during the 1980 "s about how their own condition
as migrants and their social class status may be affecting
the therapeutic relationship with their low income Puerto
Rican clients.
This study emerged from the realization that the
literature on cross-cultural therapy has not yet
acknowledged the new trend of having recent migrants work
in psychotherapy with low income migrants who have been
here longer. In fact, "cross-cultural" has been implicitly
defined, for the most part, as "whites" working with
minorities. The possible effects on therapy of differences
in social class between therapists and clients when both
are Latinos have been virtually overlooked in the
literature.
Most studies dealing with the social class of clients
have reported that lower income clients are likely to be
judged more negatively than higher income clients by
clinicians (Morgan, 1992) . It has also been reported that
lower income clients are less likely than those in the
2
middle or upper classes to be accepted for treatment, less
likely to be assigned to intensive psychotherapy, and more
likely to drop out of therapy prematurely (Parloff, Waskow
& Wolfe, 1978) .
Studies that have led to the above conclusions usually
rest on the explicit or implicit assumption that therapists
have a choice regarding the clients with whom they work. In
this study, the majority of participant therapists work in
community mental health centers specifically dedicated to
serving low income clients. This circumstance does not
allow the therapists to select clients of a certain
socioeconomic status. In addition, ten out of the twelve
clinicians interviewed had worked exclusively with low
income clients. Thus, they lacked the wider range of
experience which would allow for comparisons between
clients of different social classes.
Since so little is known about the nature of the
therapeutic relationship between Latinos in the U.S., this
study intends to make a contribution to the efforts of
those who have preceded me in procuring the best quality of
mental health services for minorities in the United States.
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CHAPTER I
CONCEPTUAL FRAMEWORK
A. Statement of the Problem
Due to their professional status, the clinicians who
have migrated from Puerto Rico to the United States and are
working in community mental health centers with low income
Puerto Ricans are different from their clients in their
present social class. As a recent Puerto Rican migrant
psychotherapist myself, my interactions with Puerto Rican
colleagues who were also recent migrants suggested limited
familiarity and knowledge about the historical precedents
of Puerto Rican migration to the U.S., about the values and
belief systems prevalent among low income Puerto Ricans,
and about the possible clinical implications of the living
conditions of poor and low income migrants.
That limited background information sometimes leads to
negative prejudices, anger, and rejection towards the
clients, apparently due to the overwhelming nature of their
problems. Thus, it appears that the widely held belief that
a common national origin facilitates the understanding of
the issues brought to therapy by the poor does not
necessarily hold true, particularly in the context of
migration.
The possible impact of social class issues in therapy
in the case of Puerto Ricans in the U.S. is made more
4
complex by the fact that many of the therapists are recent
migrants while many of their clients may have been in the
U.S. for decades. Dissonance between therapists and clients
regarding the cross-cultural transitions that migrants go
through may underlie some of the difficulties.
Various authors have studied the seguence of stages
and cross-cultural transitions that affect migrants'
behaviors, feelings, values, and cognitions (ie: Atkinson,
Morten & Sue, 1989; Cummins, 1984; Jalali & Boyce, 1980;
Piers & Piers, 1982; Sluzki, 1979). Particularly relevant
to this study is the Minority Identity Development Model of
Atkinson, Morten & Sue (1989) . Their theory posits five
stages of development: 1) conformity, 2) dissonance, 3)
resistance and immersion, 4) introspection, and 5)
synergetic articulation and awareness. Four factors are
considered at each stage: attitudes toward the self, toward
others of the same minority group, toward different
minority groups, and toward the dominant group.
The first stage, conformity, is characterized by
depreciating attitudes toward the self, others from the
same minority group, and appreciation of the dominant
group. The second stage, dissonance, is characterized by
conflictual feelings toward all the groups. The person
vacillates between appreciation and depreciation of the
self, members of her/his own minority group, and members of
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the dominant group. The way in which members of other
minority groups are viewed fluctuates between having a
sense of shared experiences with them and adopting the
negative way in which the dominant group views minorities.
In the third stage, resistance and immersion, self
appreciation and appreciation of ones's own ethnic group
emerge. Empathy for other minority groups and a strong
ethnocentric focus for one's own group is also established.
The dominant group is perceived negatively at this stage.
Introspection characterizes the fourth stage.
Individuals are concerned about the basis for their self-
appreciation, their ethnocentrisn in judging others, and
the basis of their depreciation for the dominant group.
They also begin to establish unequivocal appreciation of
their own group. The last stage, synergetic articulation
and awareness, is characterized by a clear appreciation of
self, one's own ethnic group, other minority groups, and
the selective appreciation of the dominant group.
Jalali & Boyce (1980) postulate another model of
adaptation: 1) isolation and alienation from the new
culture with rigid adherence to own cultural norms,
2) denigration and rejection of the old culture by dressing
style, habits, changes in values and sometimes even in
names, 3) uneven adaptation by different family members,
leading to polarization and acute conflict within the
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family system, and 4) integration to the host culture while
important attachments to the old culture are preserved.
Although not directly addressed by any of the above
authors, it logically follows that therapists who have
migrated recently must not only deal with the clients'
passage through the diverse stages of cross-cultural
transitions, but also with their own. Thus, apart from the
possible impact of social class differences, the congruence
or incongruence between the cross-cultural transitions that
therapists and clients are undergoing may also affect the
therapeutic relationship.
For example, newly arrived Puerto Rican clinicians
appear to undergo at least two culture shocks. One is the
usual, related to moving to a different country, with a
different language, a diversity of racial and ethnic
clashing cultures and—not to be underestimated in the case
of the Northeastern coast of the United States—a very
different climate.
The other culture shock is related to the social class
clash which occurs in the encounter between recently
arrived professional Puerto Ricans and the migrants who
live in urban poverty in the big cities of the east coast
of the United States. Some newly arrived clinicians may
have had limited exposure to poverty in Puerto Rico. They
may have lived and worked in relatively protected
7
environments, essentially unaware of the social inequality
prevalent in the Island (Perez de Jesus, 1983), except for
the news published about the rising crime in public housing
projects or slums. Thus, the poverty in which a large
number of Puerto Rican migrants live in the U.S. may come
as a shock. This situation, reinforced by a long-standing
historical problem of prejudice between Islanders and
migrant Puerto Ricans (Gonzalez, 1981), may become an
initial impediment to effective communication in therapy.
In addition, the move to the U.S. implies becoming
part of a minority group, a circumstance which has also
been found to affect the world view and emotional state of
individuals (Comas-Diaz, 1989) . Although both cross-
cultural transitions and the emotional impact of becoming a
minority affect therapists as well as clients, the focus of
studies have been the clients.
Furthermore, many newly arrived clinicians may have
never had to deal personally with the impact of racism or
discrimination on themselves while in Puerto Rico,
particularly if their background is middle or upper-middle
class and they regard themselves as "white." Upon arrival
in the United States they encounter labels such as "non-
white," "people of color," or "Hispanics," any of which
implies a "different than the norm" status. If the
clinicians are Black Puerto Ricans, they face a double
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minority status—triple in the case of Black Puerto Rican
female clinicians—which creates additional identity
problems (Comas-Diaz, 1989).
The clinics and service agencies which recruit in the
Island seem unaware of these issues. Upon arrival,
clinicians are immediately assigned caseloads and are
expected to sink or swim. With few exceptions, no
provisions are made to provide them with basic information
about the population they are to serve. Thus, the
unexplored assumption that the commonality of national
origin has taken care of migration and social class issues
may be working against all the parties involved. Since
therapists are assumed to be facilitators for the
adjustment processes of their migrant clients, I believe
that an initial exploration of how the circumstances of
migration are affecting Puerto Rican therapists is in order
to break ground in this direction.
B. Purpose of the Study
This study explored the perceptions of twelve Puerto
Rican psychotherapists, who migrated from Puerto Rico to
the United States primarily during the 1980 's, about how
their own condition as migrants and the differences in
social class between themselves and their low income Puerto
Rican clients may be affecting the therapeutic
9
relationship. The focus is on how they perceive and make
meaning of their role as helpers of a population they may
not have been familiar with despite the commonality in
national origin.
As stated by Sue (1981), the delivery of mental health
services is guided by definitions of "health" and
"normality" which are accepted unquestioningly in most
training programs. Graduate programs in Puerto Rico,
dependent on U.S. agencies of accreditation such as the
American Psychological Association, suffer from the same
omission of curriculum components on cross-cultural, cross-
social class, or migration issues in mental health as U.S.
graduate programs. Puerto Rican clinicians must develop the
necessary skills and sensitivity when they become migrants
helping migrants in the United States. This study is
regarded as an important step towards a better
understanding of therapeutic situations in the context of
migration where therapists and clients have the same
national origin but where other circumstances, such as
social class and migration patterns are not shared.
C. Significance of the Study
This study is a contribution to the growing body of
literature on cross-cultural psychotherapy, adding a more
in-depth exploration of migration and social class issues
10
It proposes that culture and social class cannot be
understood separately, but rather need to be viewed as
intertwined evolving processes that may lead to significant
differences in beliefs, value systems and behaviors within
the same national or ethnic group. By focusing on a
"minority group" that provides services to clients of the
same national background, this study breaks with the
assumption that cross-cultural therapy takes place between
minority clients and therapists from the dominant culture.
This study also aims at providing formal data to the
academic community about the need to systematically include
cross-cultural and cross-social class issues in clinical
training programs. As stated by Comas-Diaz (1988, pp. 356-
357) :
Cross-cultural mental health training is not only
useful where racial and ethnic differences exist
between patient and clinician....) Cross-cultural
treatment methods also are needed when the clinician
and the patient are racially and ethnically similar
but have different socioeconomic backgrounds and/or
different value systems.
While there is no conclusive data about the influence
of therapists' social class on the therapeutic relationship
(as will be discussed in Chapter II) , there is evidence
that therapists who present egalitarian attitudes towards
clients of low socioeconomic status are more likely to
facilitate improvement (Howard et al., 1970; Lerner, 1973).
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Including social class issues in professional training may
help therapists develop more egalitarian attitudes.
This study also has implications for other Latino
groups in the U.S. where similar conditions of cross-social
class situations between therapists and clients of the same
national background are present. In the case of Cubans, the
cross-social class situation may follow the opposite trend
of that explored here. That is, first and second generation
Cubans are likely to belong to middle or upper classes,
while those who have arrived more recently are likely to be
low income (Bernal & Gutierrez, 1988). Hence, Cuban
clinicians who are working with recent exiles (i.e. the
Mariel group)
,
may be encountering problems related to
differences in social class, migration circumstances, and
levels of acculturation. Mexican-American clinicians may
encounter similar difficulties with Mexican clients who are
"undocumented workers" or "illegal aliens."
Finally, this study provides information to mental
health agencies which are recruiting clinicians in Puerto
Rico regarding the need to provide orientation and—where
necessary
—
pertinent training to the recruited clinicians.
D. Limitations of the Study
Since there is little information about the area
approached (migrant Puerto Rican therapists who work with
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low income Puerto Rican migrant clients in the U.S.), and
complex multi-variable system is explored (migration
patterns and perceptions of how differences in social clas
affect the therapeutic relationship)
, the exploratory-
descriptive methodology of qualitative research was used.
The main purpose of this type of research is to gather
information and generate hypotheses for further
investigations (Patton, 198 0)
.
As an exploratory investigation it presented several
limitations in design and sampling. For instance, it
addressed only one part of the therapeutic dyad—the
therapists. Thus, no definite conclusions can be claimed
regarding process and outcome in psychotherapy.
The sample was dependent on therapists who fulfilled
the criteria outlined above within Massachusetts, and the
resources available to this researcher as a graduate
student. It must be clarified, however, that within the
parameters of qualitative research, and given the
exploratory nature of this study, a large sample was not
needed. Glaser and Strauss (1967, p. 30) state that the
number of cases is not crucial in the generation of
substantive theory— "a single case can indicate a general
conceptual character or property; a few more cases can
confirm the indication."
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E. Researcher's Bias
My personal experiences as a Puerto Rican migrant
psychotherapist have undoubtedly colored my perceptions
regarding the issues that were explored through this study.
Though this experiential familiarity could be interpreted
as a bias in the data collection and analysis, it was
balanced by an increased sensitivity to the circumstances
of other migrant clinicians. The decision to use personal
interviews as the modality of data collection reflected my
deliberate intention to allow the dialogue and process to
unfold according to the circumstances of each participant.
Having first hand experience and information that
parallels the experience of the participants in one's study
can be a powerful resource. Bogdan & Taylor (1975, p. 8)
state: "the researcher must identify and empathize with his
or her subjects in order to understand them from their own
frame of reference." This dimension makes this type of
study substantially different from quantitative approaches
which assume the "objectivity" of the researcher.
The fact that I shared a number of experiences with
the participants of this study resulted in a greater level
of trust. Nonetheless, to reduce the impact of my own
biases, the data collection and data analysis processes
incorporated "triangulating strategies" (Patton, 1980)
,
which are explained in the methodology chapter.
14
CHAPTER II
OVERVIEW OF THE LITERATURE
Three types of literature provide the theoretical
underpinnings for this study: first, a selection of the
literature that discusses the importance of the therapist's
social class in the matching between clinician and client,
and some of the clinical implications of similarities and
differences between the two parts of the therapeutic dyad;
second, the cross-cultural literature on Puerto Ricans that
addresses social class issues in mental health; and third,
the literature that discusses the history of Puerto Rican
migration to the U.S., and social class issues among Puerto
Ricans
.
A- Selective Review of the Literature
on Therapists' Social Class
The role that the therapist's socioeconomic status
plays in the therapeutic relationship has received
comparatively little direct research attention (Beutler,
Crago & Arizmendi, 1986). Most of the research focuses on
the social class of clients (Garfield & Bergin, 1986). From
the studies that are available on the role of therapists'
SES, I chose to include in this review those whose purpose
and results would aid in understanding the frame within
which my study is inserted. For example, since my data
shows that eleven of the twelve participants in this study
15
had none or very limited formal clinical experience prior
to migration, I did not include in the review studies that
explored issues specifically related to more clinical
aspects of the therapeutic relationship, such as diagnosis
and treatment. Experimental studies with control samples
and manipulation of instruments were also excluded due to
their difference in approach in comparison with the
exploratory-descriptive nature of this study. Thus, this
review is by no means exhaustive of the areas that have
been researched regarding therapists' social class.
After the publication of Hollingshead ' s & Redlich's
ground-breaking study on social class and mental illness in
1958, there was a period of relative proliferation of
research exploring the social class of therapists and its
effect on their choice of patients, type of treatment used,
drop-out rates, and general outcome. A few studies focused
on the therapists' current socioeconomic status (e.g.,
Carkhuff & Pierce, 1967) and others on the therapists' SES
background (Kandel, 1966; Mitchell & Namenek, 1970). Other
studies drew conclusions based on sociodemographic
similarities between therapists and clients assumed to
reflect some aspects of social class background (e.g.,
Holzman, 1962) . Some of the studies used subjective reports
of the therapists themselves about their own social class
and that of their clients, while others used independent
16
judges to determine the socioeconomic status of the
therapists alone or of both therapists and clients.
In all of the above studies it was concluded that the
therapists' social class is one of the variables that
influence the therapeutic relationship. Furthermore, it was
consistently found that, when they had the option,
therapists were likely to work with clients of their own
social class background (Parloff , Waskow & Wolfe, 1978)
.
However, the lack of consistency in the approach to and
definition of therapists' social class has made uncertainty
prevail regarding the mechanism through which the influence
of the therapist's social class is exerted (Beutler, Crago
& Arizmendi, 1986). The nature of the inconsistencies
between the studies is explored below.
Hollingshead & Redlich's (1958) study was limited
geographically to the New Haven, Connecticut area. The
sample of therapists was limited to psychiatrists, and
their social class was determined on the basis of their
present status rather than their background, which led to
an upper class classification—classes I and II of
Hollingshead ' s (1958) Index of Social Position. In
assessing the respondents' attitudes towards their patients
it was found that, with few exceptions, psychiatrists held
extremely negative biases towards lower class patients
(classes IV and V) , were less likely to engage lower class
17
patients in psychotherapy and, when they did, it tended to
be short term as opposed to the prolonged intensive
psychotherapy offered to patients of higher economic
stratas. In addition, they found that lower class patients
were usually assigned to medical students while higher
class patients were treated by senior staff.
Kandel (1966) explored the likelihood that patients
who were already hospitalized would also be receiving
psychotherapy. Unlike Hollingshead and Redlich, she focused
on therapists' social class background rather than present
status with a sample of psychiatrists from a teaching state
mental hospital. Her focus on background allowed a more
differentiated analysis of therapists' attitudes towards
patients as a function of social class. She found that
lower class patients were as likely as upper class patients
to receive psychotherapy when assigned to residents of a
lower class background. In contrast to Hollingshead &
Redlich 's, Kandel ' s findings suggested that the bias
against lower class patients is more prevalent amongst
therapists who come from middle and upper class
backgrounds
.
Mitchell & Namenek (1970) studied the relationship
between the social class background of experienced
psychotherapists and the social class of their "typical"
client. In contrast to previous studies, they used a
18
nationwide sample that included 43 psychiatrists and 54
clinical psychologists, chosen randomly from their
respective 1966 professional directories. All 97 had agreed
to participate in a National Institute of Mental Health
(NIMH)
-supported investigation of individual psychotherapy
outcome. Data were based on biographical questionnaires
which included the reported parental social class
background of the therapists and the present social class
background of the client "most typical" of their caseload.
Social class categories were those originally devised by
Hollingshead and Redlich (1958). A significant relationship
between therapists' and clients' social class was found
regarding matching: the typical clients of upper class
therapists were more likely to be from the upper classes
and vice versa.
The nature of Mitchell and Namenek's data collection
methodology in the 1970 study, however, precluded them from
specifying causal relationships, an element that they
argued might be more significant regarding outcome than the
matching itself. Specifically, they could not tell whether
the matching in social class was a result of therapist or
client selection.
In a replication study published by Mitchell &
Atkinson in 1983 (initiated in 1972) they amended what they
considered a major methodological error of the 1970 study.
19
In the original study the findings were based on the
therapists' reports of their own class background as well
as that of their clients. In this study the data were based
on estimates done by independent judges of the
socioeconomic background of both therapists and clients.
Questionnaires were sent to 120 therapists who had seen or
were still seeing clients for the NIMH-supported study.
Forty eight (some of whom had participated in the original
study)
,
responded in sufficient detail so their social
class backgrounds could be determined by the independent
judges using the Hollingshead and Redlich scale (1958).
Data about clients were taken from the pretherapy
Psychiatric Status Schedule (Spitzer, Endicott, Fleiss &
Cohen, 1970)
.
With a sample of 48 therapists, 98 clients, and the
inclusion of independent judges of social class, Mitchell
and Atkinson's findings contradicted those of most previous
studies. They found that therapists' and clients' social
class were unrelated and there was no evidence of bias by
therapists. However, the study revealed that, while
therapists' perceptions of their own social class coincided
with the evaluation of the independent judges, those
regarding the social class of their "typical" client, as
opposed to their actual clients, did not coincide.
Therapists tended to perceive their clients as belonging to
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a higher socioeconomic status than that which was
determined by the independent judges.
Mitchell & Atkinson explained that the uniqueness of
their findings could have been related not only to the
inclusion of independent judges of social class, but also
to the introduction of the element of social class
background in addition to present class position. They
argued that prior psychotherapy research had suffered from
the "consistent and fundamental error of considering
therapists' social class as a homogeneous variable—Class 1
of Hollingshead's and Redlich's (1958) scale." They also
posed the question of the representativeness of their
sample. The significance of their findings rested on the
assumption that their sample represented the population of
therapists and clients engaged in psychotherapy in the
United States during the mid- to late 1960 's. They leave
the reader to determine the validity of that assumption. In
any case, their study has the value, as does Kandel's, of
being among the few that have distinguished between the
therapists' present social class status and background.
At least three hypotheses can be inferred from the
results of Mitchell and Atkinson's 1983 study. First, the
therapists' attitudes towards their low-income clients may
have been found to be more favorable than was expected
precisely because of the therapists' "misperception" in
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judging their clients to be from a higher socioeconomic
status than was actually the case. Second, the randomness
of the sample may have been colored a priori by the fact
that the participating therapists were selected from a pool
that were already participating in an NIMH study. This in
itself implies an indirect element of self-selection which
could have biased the representativeness of the sample. For
example, did the therapists' interest in participating in
an NIMH psychotherapy study mean that they were more
"caring" than the norm?; or, on the contrary, might they
have been less involved with their clients and thus had the
time to fulfill the demands of the study? These
possibilities were not addressed by Mitchell and Atkinson.
Instead, they hypothesized that one possibility for the
finding that therapists judged their clients to be from a
higher SES than was actually the case could have been the
result of their "wanting to believe so in order to enhance
their own status or prestige in society's view" (p. 316),
which is clearly a class bias of the authors.
Still a third hypothesis could be inferred from
Mitchell and Atkinson's 1983 study. The important variable
regarding therapists' attitudes towards their clients may
be their perception of the client's social class, as
opposed to the actual class position of clients judged
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independently by level of income and other structural
variables.
Other studies have included additional variables when
studying the impact of therapists' social class in the
context of therapy. For example, Foon (1985) studied the
effect of social class and cognitive orientation on
clinical expectations in Australia. Her methodology
consisted of presenting 12 case vignettes to 176 clinical
psychologists who were members of the Australian
Psychological Society (not a representative sample
according to the author)
. The vignettes described the
social class, locus of control, and symptoms of clients.
She found that the similarity between a therapist's and a
hypothetical client's locus of control orientation appears
to have a much stronger effect on the therapist's
expectation of success than the similarity in social class.
However, her study does not address the question of whether
locus of control, as other cognitive variables, might be
developed as a function of social class.
As illustrated, it is not possible to draw definite
conclusions about how the therapist's social class affects
the therapeutic relationship. Nonetheless, most of the
available evidence continues to favor "matching" or
similarity between therapists and clients in terms of
positive outcome in psychotherapy. In addition, there is
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evidence that therapists who present egalitarian attitudes
towards clients of low socioeconomic status are more likely
to facilitate improvement (Howard et al., 1970; Lerner,
1973). Beutler, Crago & Arizmendi (1986) emphasize that
research in the area of therapists' social class would be
well-served by establishing a clear distinction between the
current socioeconomic status and prior background of the
therapists
.
Finally, this literature search revealed some studies
that focused on "minority" therapists regarding race or
ethnicity (i.e. Jones, 1978). However, it is significant
that none of the studies focused on "minority" therapists'
social class.
B. Puerto Rican Migrants Within the Cross-Cultural
Literature on Latinos
The relatively recent resurgence of "ethnic
consciousness" in the mental health field has indirectly
obscured the importance of social class issues in therapy.
The late 1970 's and, most of all, the 1980 's saw a dramatic
growth in the literature addressing the importance of
racial and ethnic variables in the therapeutic context,
both in individual and family therapy (Amaro & Felipe-
Russo, 1987; Casas, 1985; Casas, Ponterroto, & Gutierrez,
1986; Falicov, 1983; Jones, 1978; LaFramboise, 1985;
McGoldrick, Pearce, & Giordano, 1982; Marsella & Pedersen,
1981; Pedersen & Marsella, 1982; Pedersen, Sartorious, &
Marsella, 1984; Sue, 1981; Sue et al
. ,
1982; Torres, 1983).
While part of this literature addresses social class as a
client's variable, it does not focus on the possible
effects on therapy of differences in social class between
therapists and clients.
Although Latinos are included within the growing
cross-cultural literature, the focus has been on Latinos as
service receivers. The literature mostly describes the
clients' cultural and socioeconomic background, the assumed
clinical needs, and proposed intervention models (e.g.,
Bernal & Flores-Ortiz
,
1982, 1984; De la Cancela &
Martinez, 1983; Gomez, Ruiz & Laval, 1982; Marcos, 1988;
Padilla & Ruiz, 1977; Ruiz; 1981). There is a significant
gap in the research and clinical literature regarding
ethnic "minorities" as service providers . This gap may lead
to the erroneous impression that ethnic "minorities" are
clients while service providers belong to the "dominant
culture.
"
More specifically, the literature on migrant Puerto
Ricans typically describes the values, beliefs, lifestyles,
and survival problems of the poor (e.g.. Bird & Canino,
1982; Canino & Canino, 1980; Garcia-Preto, 1982; Hardy-
Fanta & MacMahon-Herrera , 1981; Longres, 1974; Rosado,
1980; Ruiz, 1985; Zayas, 1989). This focus appears to
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respond to two circumstances. On the one hand, Puerto
Ricans, like other "minority" groups in the U.S., are
overrepresented among the poor and, consequently, in public
health centers that serve low income and/or indigent
populations. On the other hand, the authors may have
attempted to facilitate the understanding of "cultural"
variables of Puerto Ricans by clinicians from the dominant
(U.S.) culture.
The problem has been that, under the rubric of
"culture," too many generalizations have been made that
have obscured significant differences amongst Puerto
Ricans. The absence of social class considerations in the
description of cultural variables has led to the erroneous
impression that Puerto Ricans are a homogeneous group.
Thus, the issues that may arise in the therapeutic
relationship when the therapist and the client are both
Puerto Rican but differ in social class have been left
unattended.
Arce (1982) illustrates what I consider the erroneous
implicit assumption that the same national origin or ethnic
background necessarily facilitates understanding between
therapists and clients. He argues that the underrepresen-
tation of Hispanics at professional levels (added to the
"curriculum deficits in training programs") accounts for
the persistence of inadequate services for the Latino
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population. While research suggests that one of the crucial
factors in successful therapy is the therapist's
understanding and sensitivity to the patient's
ethnocultural background (Griffith, 1977), findings
regarding the therapeutic benefits of therapist-patient
ethnocultural similarity are inconclusive (Comas-Diaz,
1988) . In order to assert judgements of "better or worse"
services regarding ethnicity it would be necessary to
consider social class as an important variable. Failure to
do so would imply that "minority" clinicians are unaffected
by the ideology and mechanisms of social stratification
present in our societies which lead to the diverse types of
discrimination.
Notable exceptions to the trend of ignoring social
class issues when both parts of the therapeutic dyad are
Latinos (mostly Puerto Rican) are represented by Inclan
(1990) and Muhoz (1981). Inclan discusses a training
program that is being conducted on a regular basis at the
Roberto Clemente Family Guidance Center in New York City.
The program emphasizes the training of Latino professionals
who are working with poor or low income Latino clients. A
major focus of the training is "person of the therapist"
considerations: Who is the therapist? What does s/he
believe in? Who is being treated? What is his/her
sociohistorical context? Inclan explains that "person-of-
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the-therapist" considerations very naturally lead to a
review, questioning, and education about the values,
opinions, knowledge gap, biases, and prejudices that
therapists hold but are not always aware of. This
examination is considered essential "when the therapist is
treating families who come from a social class that is
different from his or her own" (p. 80)
.
Inclan further states that encouraging joining words
and behaviors in middle-class therapists who attempt to
build therapeutic alliances with the poor, the unemployed,
the welfare dependent, Hispanics, single parent heads of
households, often has proven fruitless. It may prove more
economical, he adds, to deal first with our own generalized
information (or lack of it)
,
attitudes, and biases about
the people we work with and the influence on their lives of
sociohistorical and contextual problems such as poverty,
migration, discrimination and oppression.
Munoz (1981) describes his anguish in treating the
poor of his own group (Puerto Rican)
,
having himself
recently emerged from a poor Puerto Rican barrio in New
York City. He discusses his experience of "despair" in
therapeutic situations where the client is expressing
social class attitudes, values, and beliefs that his family
of origin shares, but that he has purposely rejected in his
own life as he climbed the social ladder due to his
28
professional status. Munoz then discusses the rescuer or
savior syndrome that may result from the "guilt of having
personally escaped poverty while so many others cannot do
the same" (p. 647). This guilt, he states, may lead to
misdiagnosing for vastly different reasons than those which
guide therapists who are not familiar with the
socioeconomic background of their clients. He argues that
therapists in situations of social class cross-over such as
his may end up ascribing all dysfunctional behaviors of
their poor and low-income clients to socioeconomic
stresses, while unconsciously ignoring the possibility of
actual psychopathology. The lack of formal research
regarding this point prevents conclusive remarks about such
a delicate clinical issue.
Comas-Diaz (1989) , discusses racial and social class
issues among Puerto Ricans. She states that racial identity
is one of the aspects that are affected when Puerto Ricans
migrate to the United States and confront an openly racist
society:
Puerto Ricans have been called the "rainbow people,"
denoting their wide variations of color, ranging from
black to white within Puerto Rican families. Thus,
racism in Puerto Rico is covert and does not have
implications for genetic inferiority. Nevertheless, it
does have implications for attractiveness (the whiter
the person, the more attractive s/he is considered)
.
Additionally, in Puerto Rico color is a social issue
and not a racial one. As a subjective judgement this
means that if the person belongs to a high
socioeconomic class, they will be considered "White,"
or at least non-Black, regardless of actual racial
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features. In other words, the higher the socioeconomic
class, the "whiter" is the person" (p. 182)
.
Upon migration to the U.S., adds Comas-Diaz, non-white
Puerto Ricans face an identity crisis of multiple
proportions when they confront the openly racist nature of
society. Unfortunately, Comas-Diaz does not elaborate on
how covert racism or classism may play out in the context
of therapy when therapist and client are both Puerto Rican.
C. The Literature on Puerto Rican Migration
to the United States
The understanding of the findings of this study
requires a historical perspective. Thus, this section
summarizes a selection of the literature on Puerto Rican
migration to the United States.
The first large wave of Puerto Rican migration to the
United States occurred in the period 1899-1940 (History
Task Force, 1979) . It began shortly after the invasion of
the Island by U.S. troops following the Spanish-American
war. Landless peasants were thrown into the labor force
when the lands used for coffee crops were taken over by
sugar corporations bought with U.S. capital. These workers
were prime candidates for emigration to the United States
(Maldonado-Denis, 1982)
.
Nearly 90,000 workers migrated to the United States
during this period, primarily to New York (Vazquez-Calzada,
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the phase characterized by the establishment of huge
petrochemical and pharmaceutical plants on the Island.
Thus, the "escape valve"~emigration—was left open.
As a result of the sterilization strategy, by 1969 35%
of Puerto Rican women between 2 0 and 49 years of age had
been sterilized (History Task Force, 1979; Vazquez-Calzada
,
1988)
.
As a result of the promotion of massive emigration,
by 1989 the number of Puerto Ricans in the United States
had officially reached 2.3 million (U.S. Department of
Commerce, 1989) , which represented over a third of the
Island's population by the same year (3.2 million).
At present the employment situation has not improved
significantly for low income Puerto Rican migrants in the
United States. There continues to be a scarcity of job
opportunities, lack of matching skills for the jobs that
are available, and minimum wages for the jobs that may be
available (Fitzpatrick, 1987) . According to the Current
Population Survey, 33.7% of all Puerto Ricans in the United
States live below the poverty level, although the official
unemployment level for Puerto Ricans is only 9.1%.
Furthermore, the median earned income of Puerto Rican
families is $18,932., compared to $32,191. for the nation
as a whole (U.S. Department of Commerce, 1989). Thus,
underemployment and unemployment continue to be the norm
for Puerto Ricans in the United States.
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Adding to the already high level of migration, since
the 1970 's, and most of all during the 1980 's, a growing
number of Puerto Rican professionals have also been
migrating to the United States. In a series of articles
published in a Puerto Rican newspaper entitled "Brain
Drain: New kind of Migration from Puerto Rico Heads North"
(Turner, 1982), it is discussed that "the new migration
wave of the 1980 's is made up increasingly of
professionals, younger, better educated, and better trained
men and women than in earlier decades." The Director of the
Budget Bureau of the Commonwealth of Puerto Rico stated
that an estimated 35,000 professionals had left the Island
between 1974 and 1982, a number that was expected to
continue growing.
According to Harold Gonzalez, an official with the
Commonwealth Labor Department's Migration Division (cited
in Turner's 1982 newspaper articles), the budget cuts
during the Reagan administration were considered one of the
main reasons for the migration of professionals. As a
result of the cuts, the official unemployment rate in the
Island by 1982 was estimated at 20%, possibly as high as
4 0% if part-time unemployment was accounted for. Petrovich
(1983) explains:
The process of migration has helped mediate
contradictions by reducing the number of college
graduates unable to find satisfying jobs on the
Island. Agencies of the government and representatives
from private corporations [from the U.S.] travel toPuerto Rico on recruitment trips. Their main emphasis
IS on persons with a high level of technical skills
on service professionals that can relate to the
ever growing Hispan ic population in the United States
Undetermined numbers of doctors, nurses, engineers,
social workers and teachers have migrated." (p. 145)(emphasis mine)
.
Since the agenda to have Puerto Rican professional migrants
serve the Latino population in the U.S. has been uncovered,
it is imperative that potential problems in the
relationship, such as differences in social class and
migration patterns be explored.
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CHAPTER III
METHODOLOGY
A. Approach of the Inquiry
For this study I used a qualitative research approach
with elements from the transaction model (Patton, 1980)
.
This was considered the appropriate choice due to the
following conditions of the study: there was a need for
detailed, in-depth information from the participants;
there was an interest in focusing on the diversity among,
idiosyncracies of, and unique qualities exhibited by
individual participants; and the study required the
personalization of the interview process, face to face
contact with each participant mediated by an interview
instrument which felt natural, informal and understandable.
The focus on therapists' perspectives and perceptions
as opposed to more "objective" approaches responded to my
interest in how they make meaning of their own situation as
migrants, their role as helpers of low income migrants of
their same national origin, and the effect of socioeconomic
difference in therapy. The assumption is that the
therapist's perceptions and meaning-making processes are
powerful elements in the context of therapy. This focus is
consonant with the transaction model, which is derived from
a "subj ectivistic epistemology—it treats each case as
35
unique and places prime emphasis on perception and knowing
as a transactional process " (Patton, 1990, p. 54).
Furthermore, and also consonant with the transaction
model, the primary concern of this study is description and
interpretation, as opposed to measurement and prediction.
The assumption is that the understanding of the situation
explored emerges most meaningfully from an inductive
analysis of open-ended, detailed, descriptive, and quotive
data. The study aims at understanding the participants in
their contexts without introducing external controls or
manipulation.
B. Data Collection Technique
Data was gathered through a structured open-ended
interview. (See Appendix A for the Spanish version of the
format that was actually used, and Appendix B for an
English translation.) The choice of this format was made
based on the following advantages: it helped minimize
interviewer effects by asking the same questions to each
participant, adding legitimacy and credibility to the
study; it offered a systematic way to proceed during the
actual interview and minimized the need for my judgement
during the process; the data collected is still open-ended
and captures the complexities of each participant's
individual perceptions and experiences since they supplied
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their own words, thoughts, insights, and knowledge in
answering the questions; it facilitated data analysis by
making it possible to locate each participant's answer to
each question and organize the answers based on
similarities and differences; the exact instrument is
available for inspection by information users and by those
who may be interested in replicating the study; and the
interview was highly focused so time was used most
effectively. All the interviews were tape-recorded with the
consent of the interviewees.
In addition, I developed the interview format using a
"triangulating observers strategy" (Patton, 1980) that
ensured a higher degree of reliability and validity of the
data obtained. Three drafts of the interview format were
carefully assessed by my doctoral advisor and six doctoral
student colleagues from the Counseling Psychology program.
Biases were identified and I revised the interview format
accordingly.
C. Participants
Twelve psychotherapists were interviewed for this
study, seven women and five men. Ten met the exact criteria
for the study of having migrated for the first time from
Puerto Rico to the United States on or after 1980. One had
migrated during the 1970' s, and one was born in the U.S. of
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Puerto Rican migrant parents, had returned to Puerto Rico
for several years, and migrated back to the U.S. in the
1980
' s.
Six of the twelve participants had been recruited in
Puerto Rico—five of them by community mental health
centers based in Massachusetts, and one by another agency
also based in Massachusetts. The other six participants
found their jobs once in the United States, primarily
responding to newspaper advertisements requesting "Hispanic
clinicians." A detailed demographic profile of the
participants is included in Chapter IV.
D
. Procedures
Participants were identified through contact with
either the director of Hispanic services or the clinical
director of the community mental health centers in
Massachusetts. I then proceeded to contact the
psychotherapists directly (either in person or by phone) to
explain the purpose of the study and request their
participation.
The interviews, which lasted from ninety minutes to
two hours, were scheduled during regular working hours with
all the participants. Most were conducted in one stretch,
but some required two separate sessions of approximately
one hour each. This was sometimes dependent on the
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"accurate prediction" by the therapists about how much time
they would have available due to the high "no show" rate of
some of the clients.
Questions about me and the study were encouraged and
answered. I explained to all the participants that my
interest in this study stemmed from my own experience as a
Puerto Rican migrant psychotherapist. This had the effect
of enhancing trust and, as a result, the interview process
flowed in a relaxed manner.
With the participants' express signed consent, I
tape-recorded all the interviews to capture everything that
was said and complement my note-taking. The interviews were
conducted primarily in Spanish, with the usual
Spanish/English code-switching typical amongst many Puerto
Ricans in the context of migration.
To protect confidentiality, no names or agency names
were included in the interview format. Code numbers were
used instead to identify the interview instrument and the
audio-cassettes. Participants were assured that their
identities would be protected, both verbally and in writing
through the Informed Consent form they all signed. (See
Appendix C for a copy of the Informed Consent Form.)
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E. Data Analysis
The analysis pursued similarities, differences and
patterns among respondents. Two photocopies of each of the
twelve questionnaires were done to safeguard the original,
work with one complete set of photocopies, and cut and
paste the second set. Responses to each of the questions
were numbered from 001 to 053 (organized in units rather
than in topics as presented in the interview format)
.
A cut and paste process of one set of photocopies of
the twelve questionnaires followed. Responses to each of
the questions were pasted on 5" X 8" index cards, leading
to 53 sets of 12 cards each. Next followed the pasting of
each of the 53 sets of cards on 18" x 48" poster boards, to
allow an overview of all responses to each question grouped
together, with extra space to write possible necessary
comments
.
All questions that allowed frequency counts, such as
demographics (ie: age, gender, number of years in the U.S.,
etc.) were done first by collapsing the information from
the twelve participants in single cards. Responses to
questions that led to straightforward responses, such as
whether they migrated alone, with family or a partner, or
the process through which they found the job (recruitment
or own initiative) , were also collapsed in single cards.
The inductive analysis started at this point through
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immersion in the data, both written and from the audio-
cassettes, following the techniques of grounded theory
(Glaser & Strauss, 1967)
.
The final part of the process was the analysis of the
more idiosyncratic questions that explored issues such as:
the participant's perception of their personal
socioeconomic background, their self-perception as
migrants, their experience of the process of cross-cultural
transitions (including acculturation and racial identity),
their description of their clients, the similarities and
differences they identify between their clients and
themselves, and their view about the effect of differences
in social class between themselves and their clients on the
therapeutic relationship.
After analyzing and writing extensively about each of
the above topics, I realized that each one was much too
complex and multifaceted to be covered in this
dissertation. Thus, I decided that a focus on the following
areas would enable me to organize and present some of the
most salient findings directly related to the stated
purpose of this study: 1. a demographic profile of this
group of Puerto Rican psychotherapists who are presently
working with low income Puerto Rican migrants; 2. their
understanding of the concept of migrant, how they view
themselves within that construct, and how may that affect
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the way they perceive their migrant clients; and 3. their
perceptions about their own social class, both present
status and background, the similarities and differences
they identify between their clients and themselves related
to social class, and their view about the effect of social
class differences on the therapeutic relationship. The next
chapter presents what was found.
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CHAPTER IV
FINDINGS
A. Demographic Profile of Participants
Participant psychotherapists were seven women and five
men. Ages ranged between late 20's to late 40's, with six
of the twelve participants being in their 30's. Half, all
of whom had master degrees, were recruited in Puerto Rico,
five by mental health centers and one by another agency,
all from Massachusetts.
Immediately before the move to the United States, half
of the participants lived in the metropolitan San Juan
area. Of the other half who lived in towns, two, who
regarded themselves as upper middle class, lived off the
towns in country houses. The other four lived in the
suburbs
.
Seven moved to the U.S. by themselves, and only one of
those had close relatives who already lived in the United
States. Two moved with their partners, and three moved with
their nuclear family, either children and partner or
children only.
Regarding their reasons for moving to the United
States , the following were stated: 50% reported "economic
reasons," specifying the lack of jobs or the low level of
salaries paid in Puerto Rico; 25% reported having moved due
to "personal problems" (the nature of which was not
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explored as part of this study)
, and 2 5% stated that their
move was related to "personal relationships." Interest in
pursuing graduate studies was stated as a secondary reason
for the move by five of the participants, and one stated an
interest in "new experiences."
One participant, whose primary reason to leave Puerto
Rico was "personal problems," also stated to have had
"a long-standing interest in acquiring first-hand knowledge
about the migrants' experience and a desire to contribute
to the improvement of the living conditions of low income
migrants." This interest was related to the fact that the
participant had many family members who had migrated to the
United States.
As for their employment status, only one participant
reported having been unemployed immediately before moving
from Puerto Rico to the U.S., and this was for less than
six months. The rest were all employed, with two of them
having more than one job. Two of the participants had
requested a leave of absence from their jobs in Puerto Rico
in order to explore if they fared any better in the U.S.
before making definite decisions.
Only one of the twelve participants was a
psychotherapist in Puerto Rico. Six had jobs that involved
some counseling or case management, but they did not regard
their role as "clinical." One worked as an instructor of
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psychology-related courses at the undergraduate level, and
four had jobs totally unrelated to mental health or human
services. Thus, eleven of the twelve participants stated
that their first formal clinical experience (involving
"formal psychotherapy, categories of mental illness, the
use of the Diagnostic and Statistical Manual of Mental
Disorders, and participation in decisions regarding
medication") happened after their move to the United
States
-
Regarding education, one participant had acquired a
doctorate and the rest had master degrees at the time of
the interview. Degrees covered a range of disciplines:
Counseling, Social Work, Human Services, Human Services
Administration, Clinical Psychology, Rehabilitation
Counsel ing, and Community Social Psychology
.
Half of the participants had acquired their graduate
degrees in Puerto Rico prior to migration. One had come to
the U.S. for graduate school, returned to Puerto Rico to
work for several years and then moved to the U.S.
indefinitely . The other f ive acqui red their graduate
degrees after moving to the United States
.
Eleven of the twelve participants stated that there
were important gaps in their graduate training when viewed
from the perspective of the mental health work they were
presently doing. Areas stated as being exercised in their
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present role as clinicians but having been absent from
their training included: chronic mental illness,
psychopathology, diagnosis and treatment in general,
the use of the DSM-III, psychopharmacology
, the effect of
poverty and migration on mental health, cultural diversity,
the impact of the "system" on mental health, and how to
address the "system" when working as a clinician.
Three participants openly stated that their graduate
training had nothing to do with the type of work they were
doing as mental health clinicians. Only one participant,
who was trained in Puerto Rico, stated that the training
received covered virtually the entire range of skills
required in mental health work in general and with the poor
in particular.
Clearly the most salient issue that emerges from this
demographic profile is the fact that the majority of the
participants in this study did not receive formal clinical
training in graduate school and, furthermore, they still
had limited clinical experience at the time of this
interview. This suggests that poor and low-income
populations, in this case low income Puerto Rican migrants,
continue to receive treatment from fairly inexperienced
professionals, which is consistent with findings from
previous studies (ie: Hollingshead & Redlich, 1958; Kandel,
1966) . Consequently, the quality of psychotherapeutic
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services received by low income Puerto Rican migrants is
highly dependent on the availability and quality of
supervision provided by senior staff. Unfortunately, the
issue of supervision was not addressed as part of this
study
.
It is also notable that, apart from the clinical
aspects that were mentioned by eleven of the participants
as being absent in their graduate training, four also
mentioned the absence of "system-related" issues as a
"significant gap." When asked to elaborate about what they
meant by "the system" within the context of their work as
clinicians, they explained the close inter-relatedness
there is between their direct work with clients and their
indirect work with the other agencies and programs with
which many of their clients are involved. These agencies
and programs include the Welfare Department, Medicaid, Aid
to Families with Dependent Children (A.F.D.C.), the Social
Security Disability Program, the Social Security
Supplemental Security Income Program (S.S.I.) , and the
school departments. The nature of the inter-relatedness is
illustrated below.
B. Therapists' Perception of the Concept of Migrant
Since this study explores a situation of migrant
psychotherapists as helpers of a low income migrant
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population, and given the nature of the information that
was found regarding the concept of migration, it is
pertinent to present the data as shared by the participants
to put the findings into perspective.
When participant psychotherapists were asked whether
they considered themselves to be migrants there were no
straightforward answers. The question provoked a
considerable degree of hesitation and strong feelings. Most
participants initially engaged in an effort to reach a
consensus with me about the definition of the concept.
Since my interest was to explore how their perception of
the concept of migrant (and thus the implications of being
a migrant)
, could be related to how they viewed their
clients, I explained that my interest was precisely in
their own definition of the concept. With that
understanding, they provided four different types of
responses
.
Seven interviewees responded "yes" based on the fact
that they did not consider themselves part of the United
States culture. Thus, more than half of the participants in
the study defined "migrants" as those who upon arrival to a
foreign country feel they don't belong and rejected. A
participant who viewed her social class background as
upper-middle class responded:
"Si, yo te diria que si, porque, primero, yo no me
considero parte de esta cultura. Y es un detalle
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ironico, porque yo pertenezco a una generacion en P Rque estaba mas agringada por la influencia americana
y yo pensaba: laja! cuando yo llegue a Estados Unidos
me voy a adaptar bien. Pero al contrario, aqui me
siento mas "isolated," mas aparte.
. . Mi cultura choca,
aun con todas las similitudes que yo creia que iba a
encontrar, no las he encontrado. [...] Tambien esimportante decir que uno se deprime, como tu te
sientes emocionalmente en un pais que no es el tuyo,
el rechazo que tu sientes aqui. El saber que tii no
eres bienvenidoJ
Yes, I would say yes, because, first, I don't consider
myself part of this culture. And it's ironic because Ibelong to a generation in P.R. that was more
"americanized" due to the American influence, and I
thought: aha, when I arrive to the U.S. I'm going to
adapt well. But on the contrary, here I feel more
isolated, more separate... My culture clashes, even
with all the similarities that I thought I was going
to find, I haven't found them. [...] It's also
important to say that one gets depressed, how you feel
emotionally in a country that is not your own, the
rejection that you feel here. Knowing that you are not
welcome.
A subtle difference within the definition of migrant
in this group was provided by three interviewees who
differentiated between feeling as a migrant within the
general dominant culture, but not necessarily in some
specific contexts. For example, two stated to have a sense
of comfort and belonging in the workplace since most of
their colleagues and clients were also Puerto Rican. One of
them responded:
All quotes were transcribed faithfully from the
audio-cassettes. Thus, syntactical and other grammatical
errors that can be identified in the quotes presented in
the text, as well as the Spanish-English code switching,
occurred within the spontaneity of the interview
conversations
.
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Trabajando aqui [en esta clinica] es tan dificildistinguir que estas fuera de sitio.
. . Culturalmente si
me siento migrante, pero en la clinica no me siento
extrana, no siento que tengo que ajustar mis
costumbres
.
Working here [at this clinic] it is very difficult totell that you are out of place ... Culturally I do feel
as a migrant, but at the clinic I don't feel strange,
I don't feel that I have to adapt my customs.
Another participant in this group stated that his sense
of being a migrant was dependent on the particular [U.S.]
context in which he was immersed:
Sometimes I do, sometimes I don't. When Americans look
at me they just see another Hispanic. They don't know
whether I'm a social worker, they don't know whether I
pay my bills, they don't know whether I go into K-Mart
to shop-lift, they just see another Hispanic.
Sometimes I go to [name of a fancy store] downtown,
and I feel like I've got eyes on me and I just walk
out... or when I go to the supermarket and they expect
me to pay with food stamps. In the Bronx I felt more
of a sense of belonging, I didn't feel like a migrant
cause it's just full of Blacks and Puerto Ricans, so I
felt like I was at home. But in Massachusetts ... this
is my first experience with white Americans, and here
I do feel I'm a migrant. (Response was given in
English.
)
The second type of response was provided by two
participants who did not consider themselves migrants
because they equated the concept with a "no choice"
situation, whereas they felt they did have a choice. Thus,
they defined migrants as those who are forced to leave
their own country. One of these two participants, who
viewed her social class background as upper-middle class,
stated:
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No. La palabra emigrante impone un sentido de que fue
obligado. Yo escogi. Eso me facilita un ajuste
saludable. Ademas, si me considero emigrante me
limitaria, yo nunca "label myself."
No. The word immigrant implies that it was forced.
I chose. That facilitates for me a healthy adjustment.
Plus, If I view myself as an emigrant I would limit
myself, I never label myself.
The third type of response was offered by two
participants who thought that once established and
acculturated you are no longer a migrant. Thus, they
defined "migrant" as someone who undergoes a temporary
condition of cultural maladjustment:
No, emigrante es alguien que ha vivido siempre en
P.R., sin conexiones con Estados Unidos, no saben el
idioma, se afectan por el cambio de cultura. Yo llevo
muchos anos aqui [mas de 15], y tengo familia en los
dos sitios.
No, a migrant is someone who has always lived in P.R.
,
with no connections to the U.S., who doesn't know the
language, is affected by the change of culture. I've
been here many years [over 15], and have family in
both places.
The fourth and last response category was offered by
one participant who stated not to be a migrant because
"Puerto Rico is part of the United States." Thus, here the
definition of migrant is someone who gets established in a
foreicfn country, and within the political view of this
participant, the U.S. does not qualify as foreign for
Puerto Ricans.
A pattern that was identified across all the
participants was that the concept of migration is not
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understood as the mere act of moving from one country to
another, even when the motivation is economic improvement,
in this case better jobs and/or better salaries. The
cognitive understanding of the concept was generally not in
harmony with the strong affective reaction that it provoked
as it touched a deep core of self identity:
Cuando me mencionas la palabra emigrante, tiene una
connotacion para mi...yo no se si yo he internalizado
una connotacion como despectiva. O sea, que tii me
preguntas que si me considero emigrante y yo siento un
sentimiento como medio de rebeldia y con orgullo te
digo s±, porque siento que a nosotros por ser
emigrantes nos miran despectivamente
. Y yo me siento
emigrante porque yo he pasado tambien por las
experiencias que yo sabia que los emigrantes pasan,
como por ejemplo el sentirme extrana, el no sentirme
aceptada, el sentir que me miran como alguien
inferior.
When you mention the word migrant, it has a
connotation for me... I don't know if I have
internalized a derogatory connotation. So, you ask me
whether I consider myself an immigrant and I feel a
sense of rebelliousness and with pride I say yes
,
because I feel that we are looked at with disdain
because we are immigrants. And I feel as an immigrant
because I have also gone through the experiences that
I knew migrants undergo, for instance feeling strange,
rejected, feeling that I'm looked at as inferior.
Matching their self-identities as professionals with
that of a migrant was, affectively, a difficult exercise
for the participants in this study. The concept of migrant
has indeed acquired a negative connotation for many Puerto
Ricans, perhaps due to the historical fact that the
majority of Puerto Rican migrants to the U.S. have been the
poor (Gonzalez, 1980).
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The difficulty experienced by participants when asked
to self-evaluate within the construct of "migration" is
consonant with the theories of the stages that migrants
undergo in the process of cross-cultural transitions
(Atkinson, Morten & Sue, 1989; Jalali & Boyce, 1980). A
cross-check of the data revealed that, of the five
participants who did not view themselves as migrants, four
complained repeatedly about the high "no-show" rate of
their clients, and also used client-blaming attributions
more frequently to explain the absences. From the
perspective of the stages of cross-cultural transitions it
could be hypothesized that, in comparison with the seven
participants who do view themselves as migrants, these five
participants are undergoing stages that are in greater
dissonance with those undergone by their clients. If this
is the case, the higher "no-show" rate of their clients
could be related to that dissonance. This impression, of
course, requires further exploration.
Additionally, a question that logically follows is:
if the concept of migrant is negatively charged in the
perception of some Puerto Rican psychotherapists who are
working with low-income Puerto Rican migrants in the U.S.,
what are the implications regarding the view that these
professionals initially have of their clients? This issue
is addressed below.
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Finally, there were no clear-cut distinctions
regarding social class background between participants who
regarded themselves as migrants and those who did not.
While the five participants who did not regard themselves
as migrants viewed their background as not-poor, they
placed themselves in a continuum which ranged from low
middle to upper-middle class. The exploration of this issu
with a larger number of participants may allow a clearer
view of possible correlations.
C. Self-Perception of Social Class
and Perception of Clients
1. Therapists' perception of present social class status
As stated in the literature, all psychotherapists, by
virtue of their educational and professional status, can be
considered to be at least middle class (Parloff et al,
1978) . This was confirmed by the participants in this study
regarding their present status.
There were, however, qualifiers that highlighted two
important issues: on the one hand, the problem of the low
level of salaries paid at some levels of community mental
health work, and on the other, the fact that there is a
qualitative difference between the purchasing power of
present middle class as compared to the generation of the
parents of the respondents in this study. Thus, three
participants established a distinction between level of
income and lifestyle. One participant who views her
background as upper middle class, with both parents being
professionals, specified:
£Yo, por mi misma, independiente? Broke, I'm broke.
Pero, de acuerdo a lo que me gusta, de acuerdo a lo
que hago, yo puedo decir
. . . clase media alta.
Me, by myself, independent? Broke, I'm broke. But,
according to what I like, to what I do, I could
say... upper middle class.
Another participant whose parents escalated from poverty to
middle class expressed:
I don't know, I've been questioning that... I feel that
the federal government ... they don't want to let me
move up in the social strata, because... if we make so
much money they want so much money from us . . . and I
find it so difficult today... like you're middle class
because you got material possessions that a lower
class person doesn't have, but you don't really have
like... raw cash, you don't own a house... so I don't
know. .
.
Of the other nine participants only one used a self
classification of upper middle class. The rest identified
themselves as middle class without hesitation.
2. Therapists' perception of own social class background
The description of socioeconomic background was not an
easy endeavor for most of the participants. Only three, all
of which perceived their background as upper middle class,
responded in a relatively straightforward manner. The other
nine paused to reflect about the structural variables that
come to play in determining social class, such as their
55
parents' schooling, type of jobs, level of income, quality
of housing. One participant stated not to have "looked back
in this much detail in many years."
"Poor" was used as the descriptor by two of the
participants. One of them explained that the family lived
in a rural area, with many children in the home, some of
which started working since age 14, had no electricity,
used water from a well, "but never went to bed hungry."
Both parents had less than six years of schooling, with
this participant being the first in the family to attain a
university degree.
Four participants described their background as "low-
middle class." Two of them specified that their respective
parents were able to buy their own home by the time they
[the participants] were 10 years old. Both parents of one
of these participants had completed high school, and both
parents of the other attained university degrees after
raising the family.
"Middle class" was the self-classification of
background by three participants. This was the first group
in which some of the participants' parents had attended
university for at least two years for associate degrees
before the birth or during the childhood or adolescence of
the participants.
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Finally, three participants viewed their background as
upper middle class. All except one of the participants'
parents in this group are professionals (both genders),
with at least 4 years of university studies.
The responses of the following two participants
illustrate the complexity involved in describing social
class background for many Puerto Ricans who are presently
middle class
:
Papa y mama los dos eran trabaj adores , mi papa
trabajaba [en construccion] en esos anos cuando en
Puerto Rico hubo mucho desarrollo industrial y de
construccion de hoteles y urbanizaciones . Mi mama
trabajaba en una factoria. No eramos gente rica, pero
tampoco eramos pobres, pobres...no se como definir muy
bien eso, porque a veces eso de clase media alta,
clase media baja...esa definiciones generales como que
a mi se me hace bien dificil agarrarlas. . .Teniamos
nuestra casa propia y...siempre habia alimentos. Mi
familia en general, los padres de mi mama y mi papa no
eran medicos o abogados o ingenieros, pero si tenian
propiedades, tenian fincas, fincas con cafe,
produccion de frutos menores, aves, mas bien gente del
campo...Y de ahi sacaban su dinero para enviar sus
hijos a la escuela . . . Nivel de ingreso no te puedo
decir, porque en aquel tiempo, no tengo la mas remota
idea. Si forzada a clasificarlos, clase media baja yo
diria, yo no se, o media media, porque media alta no
eramos, por lo menos mi papa y mi mama. Viviamos en
area urbana en [nombre del pueblo], que ya estaba
bastante vinculado a San Juan. Pero la familia de mi
papa y mi mama vivian en zona rural.
Mom and dad were both workers. Dad worked as
[construction worker] in those years when in Puerto
Rico there was a boom of industrial development and
construction of hotels and housing. My mother worked
in a factory. We were not rich, but neither were we
poor, poor... I don't know how to define that very
well, because sometimes those definitions of upper
middle class, lower middle class, I have trouble with
those definitions. . .We owned our house and... there
always was food. My family in general, my grandparents
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were not physicians or lawyers or engineers, but theydid have properties, they had land, coffee cropsfruit crops, poultry ... and that's where they got 'their
money from to send their children to school... i can'ttell you level of income because I have no idea. Ifforced to classify them [parents], I would say low
middle class, I don't know, or middle-middle, becausefor sure we were not upper middle class, at least not
my mom and dad. We lived in an urban area in [name of
town], which by then was already quite tied to San
Juan. But my parents' family lived in rural areas.
A significantly different view is presented by the
following participant:
My mother and father, they were poor... they were born[before the 1940 's] in a Puerto Rico which I will
never know... in a P.R. that was agricultural, that was
very, very poor. . .where people lived in wooden houses,
where there were no roads, every time it rained
there 'd be a lot of mud, in a P.R. where people didn't
wear shoes... and in a P.R. where the majority of
people were poor. My father came to the U.S. during
Operation Bootstrap to work in agriculture ... Back then
they made only like $3 5.00 a week, so they were
poor... The purpose of coming to the U.S. was to
accumulate a lot of money, build a house, and live off
the money that they had saved, because there's no work
for older people in P.R.—there's no work for younger
people, there's not going to be any work for older
people—unless you're a lawyer, a judge, a big
administrator. . .They sacrificed a lot... them trying to
reach their goals. You know, like a lot of Puerto
Ricans they come here to better their economic life,
but meanwhile they lose their children. . .to
prostitution, to drug-addiction, to some violent
crime, but. . .my parents accomplished what they set out
to do, and now they have [properties].
The narratives of these two participants illustrate
the nature of part of the process of economic growth that
occurred in Puerto Rico between the 1940 's and the 1960 's,
precisely the period during which there was a dramatic
increase in the number of Puerto Ricans who migrated to the
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United States. As discussed in Chapter II, there was a
deliberate public policy—part of Operation Bootstrap—to
push out of the Island what was considered an excess
population regarded as threatening to economic growth.
For those who stayed in the Island, owning a piece of
land had significant implications regarding survival and
social class status. It meant, as stated above by one of
the participants, owning the means of production
regardless of level of schooling. Conversely, the other
participant quoted above illustrates the circumstances of
Puerto Ricans who, prior to or during Operation Bootstrap,
had neither schooling nor land, and whose only means of
production was their own labor force. A historical
perspective shows that many of the clients seen at present
by the participants in this study are part of the
generation that migrated during that period (the peer
generation of these participants' parents), or the children
and grandchildren of that generation.
Although through qualitatively different processes,
the parents of both participants quoted above "made it."
This circumstance is possibly related to the fact that both
participants now hold similar views about those who "did
not make it," their clients. This is illustrated below
through references to the participants' social class
backgrounds.
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Finally, the exploration of social class with the
twelve participants in this study revealed that none of
them had personal experience with urban poverty in Puerto
Rico, except for the contact that some of them had with
clients from poor communities there. Moreover, only one o
the participants had undergone a situation of migration
regarded as parallel to the one lived by the clients seen
at work, from extreme to moderate urban poverty in a majo
U.S. city.
3. Therapists' perception of clients
It's really interesting because sometimes I find
that although we are from the same country there
are many things in which we are not alike. With
adults I find similarity in what we like to
eat. . .but they have a very low economic and
educational level, that even if we were in Puerto
Rico... it wasn't the way I was brought up... it
wasn't the environment in which I grew up... so my
values are very different from theirs.^
This participant's reflection summarizes the general
feeling expressed by the participants in this study
regarding how they perceive their clients: "we are
different." In attempting to describe their clients, and
the similarities and differences they perceive between
their clients and themselves, participants struggled
^ In this section all quotes are presented translated
to English to omit gender identification through the use of
Spanish pronouns.
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between wanting to be "objective" by explaining the causes
for what they were saying, and just expressing what they
were thinking without the rational filter. A frequency
count of all statements made by the twelve participants
yielded 27 statements about perceived similarities and 60
statements about perceived differences.
Speaking the same language, knowing the same idioms
[refranes, dichos]
,
sharing a Puerto Rican heritage, being
proud about our roots, being open and warm, longing to
return to the Island, the importance of the family, and
believing in God, was the nature of the statements made by
seven of the participants regarding similarities between
their clients and themselves. Clearly, their focus was on
the aspects regarded as more culturally-based. One of them,
whose self perception of social class background is middle
class, stated:
Other than that we are different. They are the
poor... a lot of economic assistance from the
government, a lot of illnesses and disabilities ... they
didn't make it... they came here and they are in a
similar or worse situation than they were in Puerto
Rico... some have no support network, don't have the
aunt, the grandmother, the neighbor ... but here they
have better medical services and more help from the
government.
Only five participants, two of which regarded their
social class background as poor, two as low-middle class,
and one as middle class, expressed an identification with
their clients in aspects that touched their personal lives.
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One participant, whose self perception of social class
background is low-middle class, described identifying with
clients in the following way:
I have gone through many of the things that they aregoing through here, and I still feel nostalgic, and Ifeel the same ambivalence because I don't belong herebut I can't leave either ... here I feel as an exile.
And the family problems... I have relatives that are in
prison, that are drug addicts, that are lost. In fact,
I am the most functional of the members of my family
who have moved to the U.S., and every time that one of
them gets into trouble it is me whom they call.
A participant who viewed the family's background as poor
stated to share with clients the constant struggle for
survival, although presently at different levels of income.
Another recalled sleeping on the floor during childhood
because there was no money to buy beds. The fourth
participant in this group based the identification of self
with clients on having been sexually victimized as a child.
Finally, the participant who views the own family's
background as middle class stated to have had relatives who
lived in rural poverty in Puerto Rico during the 1950 's and
1960 's.
While a closer position to clients regarding social
class background could account for part of the willingness
of these five participants to share more personal
information, it does not necessarily account for all.
Specifically, one of these five participants, who views the
family's background as poor and rejects a self
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identification as a migrant, made some of the harshest
expressions in describing the clients and in discussing
differences between self and clients. This would be
consistent with sociological theories that posit that those
who escape poverty may turn into the most severe critics of
those who remain in poverty.
Furthermore, the fact that seven participants remained
at a more "impersonal" level when discussing similarities
between themselves and their clients does not deny the
possibility of commonality is some experiences regardless
of social class. For example, marital violence, which was
one of the characteristics attributed to clients by six
participants, has been documented to be occurring in
significant proportions among Puerto Ricans of higher
economic stratas (Silva-Bonilla, Rodriguez, Caceres,
Martinez & Torres, 1990)
.
In clear contrast with the culturally-based nature of
the statements made by the majority of participants about
perceived similarities, the interview questions about
perceived differences between their clients and themselves
elicited value judgements from all twelve participants. Six
participants, two of which viewed their background as
middle class, one as low-middle class, and three as upper-
middle class, expressed views that can be summarized
through the following quote of one of them:
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We are different in everything.
.. the way I dress, the
type of music I enjoy, the places I choose to go to
for entertainment, the way I speak, my interest in the
arts, the way I decorate my house, my sense of
independence, my open-mindedness
,
my optimism and
persistence in reaching my goals, my knowledge of the
world, my worldview in general ... They lack motivation,
they are stuck in a situation of poverty.
When asked how they thought these differences affected the
therapeutic relationship, one of these six participants
represented in the above quote responded:
A great deal ... because I feel I have to work twice as
much in the sense of being aware of my attitudes all
the time. Many of those differences I mentioned are
part of what is needed to function in society. I need
to be "self-observant" [usar el yo observador] all the
time to keep my prejudices from coming through. The
clients that break the stereotype in the sense of
being willing to work in therapy, follow my
recommendations, and develop some sense of wanting to
improve—like at least seek for a job—are the ones
that help me break my prejudices. But those don't come
along often.
The issue of "lack of value placed on schooling and
education in general" was mentioned by ten of the twelve
participants. Some offered explanations in the manner of a
justification, such as "if they did not get that value from
their own parents where are they going to get it from now,"
or "obviously, for those who were originally farm-workers
schooling was not crucial, so they don't have that value."
Others, as the participant quoted below, expressed
resentment towards clients because "their children will pay
the consequences in the future:"
They don't give their children the push or the support
they need in their education because they don't value
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education themselves They don't take the time to asktheir children if they have homework, or to sit themdown to study, or to go to school regularly and speak
to the teachers about their kids. Many of them, if
they feel like going to Puerto Rico in the middle of
the semester, they don't care if their children lose
the semester, they just pack and leave. And you see
that a lot.
Asked about the effect of those feelings on the therapeutic
relationship, the above participant, who has a self
perception of social class background as upper-middle
class
,
responded
:
I just lower my level of expectations. I get angry,
but I am also aware that they are different from me,
that what worries them most are economic problems, not
educational or emotional problems. I also think that
therapy is not the solution to those problems ... that '
s
one belief that I think they probably share with me.
Anger and resentment, also clarifying that there was a
deeper sense of understanding of causes , were expressed in
the following way by a participant who views the own
family ' s background as low-middle class
:
Sometimes I feel angry. Not so much against the
clients. . .1 feel angry against the "system" because it
is very utilitarian and very unfair. I have to
work... and I mean work... and I pay a lot of taxes... to
then see situations like this where the person doesn't
do anything at all and comes to me saying: "I'll just
have another baby to get my Welfare check increased"
or "I spent the money for the rent on clothes but
Welfare will claim an emergency and pay the rent for
me. . . " and I say [curse]
,
you know. But at the same
time I say "what the hell, it's this system."
Two participants, both of which view themselves as
upper-middle class, approached the issue of differences
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with their clients from the perspective of "locus of
control." One of them said:
Many of these people that I see have an external locus
of control, and also add to some of them an external
locus of responsibility, and I am excessively internal
in both. I feel responsible if you sneeze, and I
assume the control of providing you a Kleenex, which I
know is a very middle class attitude...! feel and
perceive that I am the maker of my own fate, and that
means that whether I'm sick or not I'm going to study,
I|m going to work, I'm going to move ahead. But if
life takes these people and teaches them differently,
and makes their personalities take other turns, a
dependent turn, a lack of control turn, well obviously
the life of many of these clients is going to be very
different from mine. That's why when I work with them
I try as much as possible to give them a different
sense of power. . .with that issue of control.
Other participants allowed themselves to express
anger, without explanations of background causes, when they
talked about differences related to the dependence of some
of their clients on Welfare and medication. Concepts such
as "loss of self pride" and "lack of ethics" were used by
seven participants who described some of their clients with
adjectives such as "hustlers" [buscones, jaiba] . One of
these participants, who has a self perception of social
class background as poor, expressed the following:
Some of them could work, but they find it easier to
just stay home and get the Welfare check. And it's not
that I expect them to accomplish what I have
accomplished, but I do expect them to at least try to
change some things in their lives. There are some that
only come to the clinic to get their Welfare papers
signed, or to get their prescriptions for medications,
but then they constantly have excuses to miss their
regular therapy appointments. What I do in those cases
is that I send them a letter with an appointment for
9:00 in the morning, which I'm sure they're going to
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miss because they're never up from bed "that early,"
and I specify that either they come to that
appointment or else I close the case. That's the way I
get rid of them.
On the issue of clients perceived as only seeking
Welfare benefits, another participant stated:
It has become a vicious circle. Some of these clients
did attempt to find a job when they initially arrived,
but... many don't speak English, they have no special
skills, and after a while they just gave up and went
to Welfare. And it's the people at the Welfare office
who are sending them to the doctors and the mental
health clinics to get a diagnosis of mental illness or
disability ... it ' s like a game. And then it's us, the
therapists, who have to deal with the frustration of
being basically "case-managers" who prepare papers
that are then signed by the psychiatrists. We're not
doing therapy here... we 're doing paper-work.
When asked about the effect on the therapeutic relationship
of this issue of being "case-managers" rather than
therapists , another participant responded
:
It affects it tremendously, definitely , because then
you have the power of putting food on that person's
table. That fact, right there, gets you caught in a
dual relationship ... you are both a helper and a
punisher. . .therapist and limit-setter. So it
complicates the relationship. And with the
complication of the relationship, of the different
roles that the therapist has to assume. . .the emotions
and the feelings also become complicated, as does the
attitude toward the therapeutic process
.
The sense of frustration expressed by these
participants permeated the dialogues on the issue of
differences between themselves and their clients. All
twelve participants in the study, regardless of social
class background and level of awareness of socioeconomic
causes for the condition as migrants and poverty of their
clients, expressed some sense of "seeing no way out." One
participant, in response to whether there was anything else
that should be explored but had not been addressed during
the interview expressed:
The burn-out. Working with this population sometimes
leads you to the point of hopelessness and
madness.
. .because you feel that you work and you move
the person along, and you lend your ego to the other
person so that the person can function. and the
person with that ego improves and functions. . .but
there are so few cases like that. The rest of the
clients, you feel that your work is futile, it goes
nowhere, it's worthless. Under those circumstances the
danger of burn-out is greater, it increases. Some
therapists here burn-out in three or four months and
they leave, they return to Puerto Rico.. .how do you
explain that, and what can we do to prevent it? It
pertains to us as therapists. Perhaps all therapists
burn-out at some point but, might the danger be
greater for us working with this population as
compared to working with a white collar population?
With this population, always with the same type of
problems, of situations, there comes a moment in which
you say—what else can I do for this person? And
that's when you fall into the pattern of imposing your
own perspective about what you want to accomplish with
that person, when it shouldn't be that way, it should
be the client the one to establish the goals...
The question that logically follows the expression of
the above feelings by the participants in this study is:
how do they make sense of their role as helpers of a
population they express to feel so hopeless about? Several
participants addressed this issue stating that if they can
make a difference in the life of the clients who are
willing to help themselves, they feel they have
accomplished something worthwhile. Others stated that they
view their present jobs as a transitory stage until they
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have the resources to further their careers by continui
studies or getting more self-fulfilling jobs.
Many of these therapists will probably move on—as
have others before them—and others will arrive to take
their place. The clients, however, will remain.
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CHAPTER V
SIGNIFICANCE AND IMPLICATIONS
Much needs to be done to improve the context of work
where Puerto Rican clinicians are offering psychological
services to low income Puerto Rican migrants. The
significance and implications of this study, however, must
be discussed from two different, albeit inter-related,
perspectives. On the one hand, there are the aspects that
pertain directly to the therapists, the agencies that
employ them, and the schools that train them. On the other
hand, are the aspects related to the current structure of
the community mental health system within the larger
historical picture of psychotherapy services for the poor
in the United States.
A. The Therapists
I interpreted the data as clearly indicating that the
problem of limited clinical training continues to be
prominent amongst those who serve the poor. My inference
from the findings of this study is that community mental
health centers are functioning largely as the equivalent of
"internship" settings where clinicians are supposed to get
their initial formal training in direct clinical services.
If this can be considered to be the general situation, the
implication is that the quality of supervision by senior
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staff will determine not only the quality of services
offered to the clients, but also the professional growth of
beginning-therapists as clinicians. Apart from the formal
skills involved, such as diagnostic and treatment skills,
this professional growth includes the development of
observation skills that lead to a systemic understanding of
a client's "chief complaint."
In the case of those who serve the poor, a systemic
understanding cannot be absent from the evaluation of the
client. It is clear that participants in this study
expressed a deep sense of frustration regarding the
confusion between what constitutes "legitimate mental
illness" and thus "legitimate treatment," in relation to
the "strategies" used by some of their clients to fulfill
economic needs through a diagnosis of mental illness. The
"blurriness" created by such adaptive "strategies" that may
be used by some clients increases the danger articulated by
Munoz (1981): "the ascription of all dysfunctional
behaviors of poor and low income clients to socioeconomic
stresses while unconsciously ignoring the possibility of
actual psychopathology . " Moreover "mental illness" and/or
"psychopathological symptoms," are constructs strongly
influenced by cultural variables. The decision of whether
diagnosis and treatment are the path to take with
individual clients or families in community mental health
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work requires the input of clinicians with more training
and experience than what was found to be the norm in the
participants of this study.
Thus, my first recommendation for intervention is that
the supervision component of community mental health
centers be strengthened and evaluated on an on-going basis.
This should be done according to the specific needs of the
population served at each mental health center and in
consonance with the specific level of training of the
clinicians who offer direct services.
B. Recruitment and Training of Psychotherapists
The statements made by the respondents in this study
regarding perceived differences between themselves and
their clients strongly suggest that they are immersed in a
situation that can be regarded as "cross-cultural" for all
practical purposes . Values , belief systems , and lifestyles
were all identified as being different between therapists
and clients, even though all belong to the same national
origin. Participants who view their own social class
background as poor also presented a picture of significant
differences, based on what they perceive as their own
family's strive for upward mobility as compared with the
"apparent passivity" of their clients.
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This finding is not surprising in itself. What is
surprising, however, is that it has been so grossly ignored
in the literature on cross-cultural therapy. Back in 1977
Abramowitz and Dokecki stated:
If value biases in clinical judgment exist, we might
expect them to be elicited by socially charged patient
attributes and to be moderated by clinician personal
and background characteristics (p. 46)
.
While the assumption that a greater understanding and
empathy may result from sharing a "cultural" heritage is
reasonable, it should not lead to the assumption that
clinicians regarded as members of a "minority group" in the
U.S. are free of value biases, and specifically of class
biases, when working with members of their own group.
One of my hypotheses, for example, is that
"countertransferential" reactions, both positive and
negative, may be stronger when working with one's own in
the context of migration. For one thing, the "image"
presented to the "dominant group" by individual members of
one's own national group, and the stereotypes that emerge
from that image, compromise the whole group, including the
clinicians . Thus
,
pride and empathy in the case of
stereotypes regarded as positive, as well as anger and
resentment in the case of stereotypes regarded as negative,
can potentially emerge with stronger intensity within
members of the same group than across "cultural" groups.
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In order to help migrant clinicians to be aware and,
to the extent possible, overcome their biases, I deem it
necessary to acknowledge that social class is a very
important variable in human relationships, be them clinical
or otherwise. Specifically, socioeconomic variables can
affect the rules of behavior held as acceptable within each
social class. Among others, these rules may include dress-
codes, eating codes, language mannerisms, and informality
versus formality in particular contexts. Some of these were
explicitly identified by participants as significant
differences between themselves and their clients.
Assigning caseloads to clinicians without offering
them prior preparation about the particular circumstances
of community mental health work is leading to the
excessively rapid "burn-out" so clearly articulated by one
of the participants in this study. The lack of prior
preparation is also increasing the danger that clinicians
develop their own "stereotypes" about their clients. Social
psychology research strongly suggests that once a
stereotype is formed it is very difficult for individuals
to revise it even in the face of disconfirming evidence
(Cantor & Mischel, 1977; Hamilton, 1979; Pettigrew, 1979).
Moreover, there is evidence that one's expectations about
"how others are" may lead one to behave in ways that elicit
the very behaviors one expected, thus confirming the
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original "correctness" of one's beliefs (Snyder and Swann,
1978). The example given by one of the participants of
"getting rid of the clients that do not show for therapy
sessions by sending them appointments at times in which for
sure they will not show," is illustrative of this problem.
Was the original behavior the "no show" of the client or
the self-fulfilling prophecy of the clinician?
Prior training could reduce the danger of development
of "self-fulfilling prophecies" by discussing beforehand
the typical situations that are more likely to provoke in
clinicians reactions and feelings that lead to stereotyping
and, perhaps, unduly generalizations. For example, prior
discussion of situations such as the dependence of some
clients on welfare and medication mentioned by participants
in this study, could prevent (or at least, delay)
individual "burn-out." Collective strategies can be devised
to facilitate the handling of such cases by clinicians when
confronted by the situation in the therapy room.
Thus, my second recommendation is addressed to the
agencies that recruit clinicians in their country of origin
(in this case Puerto Rico) , or hire them after they have
migrated. A training component must be incorporated to the
hiring of clinicians. This training should be at least
twofold. It should include, on the one hand, a
comprehensive discussion of the particular circumstances of
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the population that is served by the agency. Issues such as
typical manifestations of mental health symptomatology as a
result of migration and poverty, and "system-related"
circumstances such as the relationship between health care
institutions with welfare and disability benefit agencies,
are but examples of topics that need to be included in the
preparation of clinicians.
The history that explains the reasons underlying the
migration of so many Puerto Ricans to the United States,
and their condition of poverty, should also be part of any
training component for Puerto Rican clinicians. It should
not be assumed that "minority" clinicians know the history
of their country, as it should not be assumed that
clinicians from the "dominant culture" know their own
history. An understanding of the background circumstances
of poor and low income migrant clients from a historical
perspective by Puerto Rican clinicians is crucial to the
possibility of building empathic relationships in the
context of migration.
"Person of the therapist" considerations, such as
those proposed by Inclan (1990), must also be central to
the preparation of clinicians prior to their first "in-
take." The identification of common grounds upon which to
build bridges between clinicians and the poor necessarily
requires that clinicians engage in a deep exploration of
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their own values, beliefs, and background in general
(Facundo, 1990, 1991). The "I have not looked back in this
much detail in many years" reaction to the type of
questions included in the interview for this study by one
of the participants should not be the norm. On the
contrary, training should pursue the on-going self-
exploration and self-evaluation of clinicians as a means to
minimize the unconscious effects of ones own "background
baggage" on the clinical relationship.
C. Sensitive Training in Graduate Schools
It would, of course, be ideal if graduate programs
that undertake the initial training of mental health
clinicians incorporated in their curriculums the importance
of social class issues in therapy. My experience conducting
this study was that participants struggled in a similar way
with the social class issues that I explored, regardless of
whether they pursued graduate studies in Puerto Rico or in
the United States, and regardless of the discipline they
studied. This strongly suggests that, in general, graduate
programs in mental health related disciplines continue to
suffer deficits regarding the inclusion of social class
issues in the curriculum.
The American Psychological Association presently
requires that programs accredited by them include in their
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curriculum at least one course on "multicultural issues."
In practice, this requirement can be fulfilled with a one
semester course on any topic in the continuum of
differences, be it related to race, ethnicity, "culture,"
or nationality. Whether the course includes social class
considerations or not is totally dependent on the worldview
of the professor who teaches it. Therefore, psychothera-
pists can potentially complete even doctoral programs
without ever having discussed social class issues in mental
health.
Knowledge of social class issues in mental health
should be viewed as part of the necessary training of
clinicians regardless of whether they later occupy
supervisory, administrative, teaching, research, or direct
clinical services positions. Sorting out issues of poverty
from issues of "psychopathology" is certainly no small
feat. Clinicians should not be expected to struggle
painfully with these issues on their own once they are out
in the field.
Thus, my third recommendation is addressed to graduate
programs that train mental health clinicians, including,
but not limited to, counseling psychology, clinical
psychology, family therapy, and clinical social work.
Social class issues must become part of the training of
future mental health professionals. The state of the
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economy is pushing more people each day into situations of
unemployment and, in extreme cases, homelessness
. It is
reasonable to expect serious mental health consequences as
a result of such a state. Future therapists should acquire
during their training years at least the basic skills
needed to work with the unemployed, the poor, and
ultimately, the welfare dependents. This leads to the
second part of the discussion in this chapter, that is, the
current structure of the community mental health system
within the larger historical picture of psychotherapy
services for the poor in the United States.
D. Current Structure of the Conmiunity Mental
Health System
When analyzed from a historical perspective, I
interpret the findings of this study as suggesting that
interviewed therapists, and possibly their peers within the
community care system, are trapped in a "catch 22"
position. As one of the participants described it,
community mental health care is becoming a "no way out"
situation.
The original 1960 community mental health care
legislation was developed to deinstitutionalize as many
patients as possible from the psychiatric hospitals,
largely for administrative and budgetary rather than humane
reasons (Ingleby, 1980) . However, slowly but surely
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community mental health care became a smokescreen to cover
up larger economic and social problems, such as
unemployment and poverty. As Kovel (1980) describes the
process, the "psychologization" of human difficulties
channeled human potentiality away from the drive for social
transformation, and back into material production and
consumption.
Despite the revolutionary movements of the 1960 's
which denounced rampant problems of social inequality,
oppression, and discrimination (i.e. the struggle for civil
rights, the feminist movement, ethnic movements such as the
"Black Panthers" and the Puerto Rican "Young Lords," and
"antipsychiatry") , orthodox psychiatry and psychology went
on their way essentially undented. Medicine—and psychiatry
as one of its specialties—became central restitutive
agents as alternative forms of social control became
inefficient or unacceptable (Conrad, 1980)
.
Medication and psychotherapy for the poor have thus
become essentially "band-aids" for the injuries of normal
life in the context of oppression and discrimination. What
participants in this study denounce as the perceived
"futility" of their work is precisely a reflection of the
historical process of trying to cover up the need for
social change by medicating, "analyzing," and providing
welfare and disability benefits to the poor. Many of the
80
clients seen by participants in this study may not be
"medically disabled," as the participants well say, but
there is a high probability that, due to their own
historical powerlessness in society, they are, by now,
socially disabled .
This paradigm implies an ethical dilemma of major
proportions for those who provide direct clinical services
to the poor. As one of the participants described the
situation, "it's a vicious circle...." The poor need much
more than mental health services to improve the conditions
of their existence
.
E. Recommendations for Further Research
There is no "study" that can provide the so much
awaited "findings" to solve the problems identified in this
dissertation. Ultimately, the principles which govern the
acquisition and interpretation of research findings are not
themselves discoverable empirically—they are as much
philosophical as they are scientific (Foucault, 1962;
Ingleby, 1980; Rosnow, 1981; Wolf, 1981). While our
knowledge about the problems inherent to the field of
community mental health can be enriched by the accumulation
of findings of "new and improved research," the field has
produced enough findings which "strongly suggest" that
mental health services are not the solution to major social
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problems, poverty being the most salient (Ingleby, 1980).
The major problem of all may be precisely that "findings"
end up being ignored by those who have the power to make
the necessary changes.
Nonetheless, to say that nothing can be done would be
even less of a solution. Thus, the following
recommendations for further research are offered as a
contribution to the improvement of the present situation,
until major social changes alter the order of things.
Further research in the area of social class as a
"minority" therapist variable with a larger number of
participants may help identify clearer correlations between
social class background and present perception of clients.
Likewise, further research on the cross-cultural
transitions of "minority" therapists, including self-
perception as migrants, acculturation, and racial identity,
is likely to help clarify areas of consonance/dissonance
between therapists and clients that affect the therapeutic
relationship. Finally, research on the more clinical
aspects of the relationship between "minority" therapists
and clients of their own group, such as theoretical
orientations, diagnostic criteria used, and treatments of
choice, will further enlighten the therapeutic climate.
This study is but a beginning of the work that we as
Latino therapists have to do with ourselves. While this
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dissertation has shed some light over the problems that
affect our discipline, there are still numerous unanswered
questions. I hope this will be a starting point for many
contributions to follow.
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APPENDIX A
INTERVIEW FORMAT USED FOR THE STUDY
Num:
1- a) ^Cuanto tiempo has estado en E.U.?
b) ^Habias vivido en E.U. anteriormente?
2. a) cPodrias describir el proceso que te llevo a mudarte
a E.U. en este momento?
b) iTe mudaste sola/solo, con familia, con pareja?
3. a) ^Estabas empleada/o en P.R. antes de mudarte?
b) cQue tipo de empleo?
4. <;C6ino encontraste tu empleo actual?
5. a) c'E^s este tu primer empleo aqui o tuviste otro/s
anteriormente?
b) Si tuviste otro, ^podrias describirlo?
6. (JCuanto tiempo planificas estar en E.U.?
7. Dado que te has mudado a E.U. y estas trabajando aqui,
<^te consideras una/un emigrante en este momento?
8. a) cPodrias describir la situacion socioeconomica de tu
familia de origen durante tu ninez?
b) urbana rural nivel de ingresos
c) Nivel educative de los padres:
Padre:
Madre:
9 . £,En que clase social clasif icarias a tu familia de
origen durante tu ninez?
10. cEn que clase social te clasif icas tii ahora?
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11. a) iCuales son los problemas mayores que has enfrentado
en el proceso de establecerte en E.U.?
b) cComo has bregado con ellos?
c) cComo evaliias tu nivel de destreza en el idioma
ingles?
12. a) iComo te clasificas racialmente?
b) cHay alguna diferencia entre como te clasificas
racialmente en P.R. y en E.U.? ^Podrias explicar?
13. En E.U. surgen con frecuencia asuntos relacionadas con
raza y racismo. ^Como te ha afectado a ti esa
circunstancia desde que vives aqui?
14. a) <;Podrias describir, en terminos generales, a los
clientes que ves en tu trabajo aqui?
b) cCuantos clientes tienes aproximadamente?
c) ^Como describirias la situacion socioeconomica de la
mayoria de tus clientes?
d) <;,Cual es el tiempo promedio que tus clientes llevan
viviendo en E.U.?
15. iCon que tipo de cliente prefieres trabajar:
a) mas:
b) menos:
16. Dado que tanto tii como la mayoria de tus clientes son
puertorriquenos
:
a) £,En que aspectos dirias que eres parecida/o a ellos
en terminos de valores y creencias?
b) c^n que dirias que eres diferente en terminos de
valores y creencias?
17. En tu experiencia, ^cuales son algunas de las
diferencias mas significativas entre tii y tus clientes
relacionadas con clase social?
18. a) £,Podrias describir el impacto/efecto de esas
diferencias en la relacion terapeutica?
b) iComo bregas tii con esos efectos?
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a) ^Con que frecuencia tienes que bregar con papeleo
relacionado con Welfare, Disability, Medicaid
AFDC, etc.?
b) <^c6Tno te sientes sobre eso?
c) ^De que manera crees que esos sentimientos afectan
la relacion terapeutica con tus clientes?
a) Cuando tus clientes cancelan o no asisten a sus
citas de terapia contigo, cque razones supones que
tienen?
b) De acuerdo a tu experiencia, cque tipo de cliente es
mas prepense a no presentarse a sus citas contigo?
De acuerdo a tus conocimientos y experiencia, ^cuales
son algunos de los factores relacionados con el hecho
de que tus clientes:
a) se hayan mudado de Puerto Rico a Estados Unidos?
b) se queden en E.U.? (tomar en cuenta segunda y
tercera generacion de emigrantes)
^De que manera dirias que la diferencia en la cantidad
de tiempo que tii has estado en E.U. en comparacion con
tus clientes afecta la relacion terapeutica?
cPodrias describir el tipo de adiestramiento en salud
mental que recibiste?
(disciplina, grado/nivel, tipo de institucion,
orientacion en terminos de modelos terapeuticos)
a) £,Crees que hay areas de traba j o/destrezas en el
campo de la salud mental que tu adiestramiento no
tomo en cuenta?
b) <^Crees que tu adiestramiento fue pertinente [te ha
sido de ayuda] para el tipo de trabajo que realizas
ahora?
Imaginate que estuvieras encargada/o de adiestrar a
otros profesionales de salud mental que vienen de
Puerto Rico a Estados Unidos a trabajar con
puertorriquenos pobres o de escasos recursos en
agendas de salud mental:
£Como seria ese adiestramiento, que elementos incluiria?
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26. cQuisieras compartir alguna otra informacion que no
esta incluida en las preguntas de esta entrevista?
27. ^Podrias compartir conmigo tus iiupresiones/sentimientos
sobre el proceso y el contenido de esta entrevista?
INFORMACION DEMOGRAFICA
Sexo: Femenino Masculino
Grupo de edad: 20 - 25 41-45
26 - 30 46 - 50
31 - 35 51 o mas
36 - 40
Lugar de residencia en Puerto Rico inmediatamente antes de
mudarte a Estados Unidos:
area metropolitana
pueblo: zona urbana zona rural
Area de estudio: Grado obtenido:
Grado obtenido en: Puerto Rico Estados Unidos
Otro pais:
Informacion pertinente adicional:
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APPENDIX B
INTERVIEW FORMAT - ENGLISH TRANSLATION
Num:
1. a) How long have you been in the United States?
b) Had you lived in the U.S. before?
2. a) Could you share the reasons that led you to move to
the U.S. at this time?
b) Did you move alone, with your family, with a partner?
3. a) Were you employed in Puerto Rico prior to this move?
b) What type of job?
4. How did you find your current job?
5. a) Is this your first job in the U.S.?
b) If you had others, could you describe them?
6. How long do you plan to stay in the United States?
7. Given that you have moved to the U.S. and that you are
working here, do you consider yourself a migrant at this
point?
8. a) Could you describe the socioeconomic situation of
your family during your childhood?
b) urban rural level of income
c) Educational level of your parents:
Father:
Mother:
9. Within what social class would you classify your family
during your childhood?
10. Within what social class do you classify yourself now?
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11. a) What have been the major problems you have
encountered in getting established in the U.S.?
b) How have you dealt with them?
c) How do you evaluate your proficiency level in the
English language?
12. a) How do you classify yourself racially?
b) Is there a difference between how you classified
yourself racially in Puerto Rico as compared to in
the U.S.? Could you explain?
13. In the U.S. issues of race and racism are very
prevalent. How have you been impacted by those issues
since you have been here?
14. a) Please describe, in general terms, the clients you
see in your work here.
b) Approximately how large is your caseload?
c) How would you describe the socioeconomic condition
of the majority of the clients that you work with?
d) What is the average length of time that your clients
have been in the U.S.?
15. With what type of client do you
a) prefer to work the most?
b) the least?
16. Given that both you and the majority of your clients
are Puerto Rican:
a) In what ways would you say you are similar to them
regarding values and beliefs?
b) In what ways would you say you are different
regarding values and beliefs?
17. In your experience, what are some of the most
significant differences between you and your clients
related to social class?
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18. a) Could you describe the impact/effect of those
differences on the therapeutic relationship?
b) How do you deal with those effects?
19. a) How often do you have to deal with paperwork related
to Welfare, Disability, Medicaid, A.F.D.C., etc?
b) How do you feel about that?
c) In what ways do you think those feelings are
affecting your therapeutic relationship with the
clients?
20. a) When clients cancel or do not show up for therapy
sessions with you, what reasons would you say they
have?
b) Following your experience, what type of client is
more likely not to show up for therapy appointments
with you?
21. According to your knowledge and experience, what are
some of the factors that led your clients to
a) move from Puerto Rico to the United States?
b) remain in the United States? (account for second and
third generation of immigrants)
.
22. In what ways would you say that the difference in
length of time that you have been in the U.S. as
compared to your clients affects the therapeutic
relationship?
23. Could you please describe the training you received in
the field of mental health?
(discipline
,
degree
,
type of institution, therapeutic
intervention models)
.
24. a) Are there areas of work/skills in the field of
mental health that were not addressed in your
training?
b) Was your training relevant [has it been helpful] for
the type of work you are doing now?
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25. Suppose you were in charge of training other mentalhealth professionals who came from Puerto Rico to the
U.S. to work with poor and/or low income Puerto Ricansm mental health agencies:
What would that training program look like, what
elements would it include?
26. Is there anything else you would like to share that has
not been addressed during this interview?
27. Could you please share with me your impressions/
thoughts/feelings about the interview contents and
process?
DEMOGRAPHIC INFORMATION
Gender:
Age group:
Female Male
20 - 25
26 - 30
31 - 35
36 - 40
41 - 45
46 - 50
51 and over
Place of residence in Puerto Rico immediately before moving
to the United States:
metropolitan area
town: urban area rural area
Field of studies: Highest degree:
Degree obtained in: Puerto Rico United States
Other country
Other relevant information
:
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APPENDIX C
INFORMED CONSENT FORM
I voluntarily agree to participate in the dissertation
study conducted by America Facundo, a doctoral student inthe Counseling Psychology program at the University of
Massachusetts, Amherst. I understand that the research
involves the exploration of social class issues and
migration patterns of Puerto Rican psychotherapists that
have migrated recently to the United States and are working
with low income Puerto Ricans in mental health centers.
This agreement involves my participation in an interview
lasting about two hours, which is an important part of this
study.
I have been assured that any information that I offer
will be kept strictly confidential. All names and
identifying references will be deleted or changed in all
written documents (with the exception of this Consent
Form)
,
and the interview format and notes will be
identified with a code number rather than with my name.
I understand that I can withdraw from the study at any
time, during the interview or following the interview.
Should I choose to withdraw, all documents containing
information which I have offered will be destroyed and will
not be used in this study.
I am aware that there is no monetary compensation for
my participation in this study. I have read this Consent
Form and have discussed it to my satisfaction with Ms.
Facundo. She has also answered all my questions about the
study. I agree to participate in this research study.
I have indicated below whether I agree or not to the
audio-taping of my interview. Should I choose to agree, the
same confidentiality norms described above will apply to
the audio-taped information.
I consent to have my interview audio-taped
.
I do not consent to have my interview audio-taped .
Name Signature
Date
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